Collar Clinic
1517 Northern Star Drive
Traverse City, Ml 49696

ORDER FORM

1-800-430-2010

International or Local Call: 231-947-2010
Email: order@collarclinic.com
www.collarclinic.com

FAX 1-231-947-6566

Ship to Address: (if different from billing address)

Name Name
| Address Address
| City State ZIP City State ZIP

| Daytime Telephone

Home Telephone

E-mail
| Model Description Quantity Price Total
| Shipping Rates (Continental U.S.) ] W‘ Merchandise Total
| Merchandise Total USPS UPS Ground Shipping I:I 9 Michigan Residents add 6% sales tax

Priority Mail @ ~dd Shioo
I N

| [ 50.00 - $49.99 $5.00 $15.00 bping
[ 550.00- $9999 $10.00 $20.00 Total Amount of Order

$100.00 - $124.99 $15.00 $25.00
| FREE Shipping on Orders $125.00 or more! |

(Continental US48 only)
Check or Money Order Enclosed
| I:l (made payable to Collar Clinic in U.S. Funds) EXP. Date CVV# |
| Signature of Card holder |
All Credit Card orders require a signature, expiration date and CVV Code.
| Please check that you have clearly printed all necessary information. |
We appreciate having your daytime phone number in case we need to

| call you with any questions about your order. Thank You. |
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Complete this form and mail to the address above or FAX to 231-947-6566.



